
DPM/QPL REQUEST~ 
OPM NO. ~ 076 

. DATE: 7/%&7 ENGINEER------
CJAS QPL NO. __ _ 
ISStl!~:NO. ----

. _ _ . c. .$£tt:~m .e - :::» ---......._ ______ -------- ....... ---- --- ---SPEC OR ClASS ST. TEMP. TOX. FL. PT. St£.F LIFE. LABEL 

SPECIFY 5 A- m ~ 

NN.£ CITY, STATE ·MFR.'S DESIGNATION----. 
:SA-m~ 

~---------------- 7 

<79 At..Loc.J s:-)(_wctom . >rne;e-&£ REQ'D 
OPM LIST .· ,~1>z::::r 

OMS QPL ~:~] , f"-; 
MMS LIST.· .· , .. · f?l,. 1 

.1:: 
SHELF LtFE·LIST 't __ t 

COMPLI Z 
0 • 

I . I 
I I 

I . I 
( I 

[ ... ~ 
~· u _: :~/ ~1 

It • ________ .. ____________ _ 


